
FCC Form
Moblllty Fund

Phase 1 - 054.1d)9 Annual Reportlng
Data Collectlon Form

Approved by OMB

oMB 3060-1185
Avg. Burden Estimate per Respondent: 18 Hours

238031<010> StudvArea Code

<015> StudyArea Name Carolina west Wireless, Inc

<020> Proeram Year 2 014

<030> Contact Name: Person USAC should contact Todd Slamowitzwith ouestion s about this data

<035> Contact Te
Number ot

lephone Number:
the person identitied in data line <O3O>

?035848578 ext

<039> Contact Email:
Email ot the person identitied in data line <O3O>

tslamouitz@f cc1aw. com

<o4O> Has the information required pursuant to 554.1q)9 been provided with a Form 481 filinq (y/Nl <O4o> O O
<041> Attach a description of the documents filed with the Form 491 reporting <041>

<O42> Cite the Study Area Code (SAC) for the Form 481 reportin8 <o42>

<080> Tribal tands Reporting (y/n?) (Doesthisstudydrco@ve.ttiboilands?yesorNo) oo

Notice to lndividuals Required by the paperwork Reduction Act of 1995
OMB Control Number 3060-1185 (Annual Report for Mobility Fund Phase I Support, FCC Form 690 and Record Retention Requirements)
Notice to lndividuals Required by the paperwork Reduction Act of 1995
PublicreportingburdenforthiscollectionofinformationisestimatedtoaveragelShoursperresponse. ourestimateincludesthetimetoread
theinstructions, lookthroughexistingrecordtgatherandmaintainrequireddata,andactuallycompleteandreviewtheformorresponse. lfyou
have any comments on this estimate, or on how we can improve the collection and reduce the burden it causes you, please write the Federal
communications commission, office of Managing Director, AMD-PERM, washington, Dc20554, Paperwork Reduction Act project (3060-11g5).
PIeaSeDONOTSENDCOMPLETEDFORMSTOTHISADDRESS. Youarenotrequiredtorespondtoacollectionofinformationsponsoredbythe
Federal government, and the government may not conduct or sponsor this collection, unless it displays a currently valid OMB control number
and/or we fail to provide you with this notice. This collection has been assigned an OMB control number of 3060-11g5.
THIS NOTICE IS REQUIRED BY THE PAPERWORK REDUCTION ACT OF 1995, PUBLIC LAW 104-13, OCTOBER 1, 1995, 44 U.S,C, SESNON 3507.

05 /11 /2oLB
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<010> Study Area Code 23A031

<015> Studv Area Name Carolina West wireless, Tnc

<020> Prosram Year 2 018

<030> Contact Name - Person USAC should contact regarding thls data T6dd sl.mowitz

<035> Contact Telephone Nu mber - Nu mber of person identified in data line <030> 7035444674 ext

<039> Contact Email Address - Email Address of person identified in data line <030>

Reoortins Carrier / Mobility Fund Phase I winnins Bidder

<110> FCC Registration Number

<111> Filing Carrier Name

<172> Winning Bidder Carrier Name

<113> Street Address (or PO Box)

<7L4> City

<115> State

<116> Zlp-Code

<1L7> Telephone Number

<118> Fax Number

<119> Email Address

Carolina West Wire1e6s, Inc.

.27^1 i h, BEdr wi ?a] a.- Tr-

1307 Curtis Bridqe Road

Wilkesboro

NC

24691

3359735O00 ext

335a3a7550

Slaytons@caro1 inauest . com

Contact lnformation

<120>

<t2l>

<!22>

<L23>

<124>

<L25>

<126>

<127>

<!28>

if same as above, indicate in this box

Name (First, Ml, Last Suffix)

Filing Carrier Name

Street Address (or Po Box)

City

State

Zip-Code

Telephone Number

Fax Number

EmailAddress

Carolina we6t wireless, Inc

wilkesboro

NC

28597

3369735000 ext

3368387550

slayEons@caro1 inawest . com

Authorized Asent lnformation
if no agent, indicate in this box

<130> Name (First, Ml, Last, Suffix)

<131> Company

<132> Street Address (or PO Box)

<133> City

<134> State

<135> Zip-Code

<135> Telephone Number

<L37> Fax Number

<138> Email Address

r^dd sl rm.ui t,

Lukas, LaFuria, Gutierrez & Sachs, LLP

8300 Greensboro Drive, Suj.te 1200

22702

70158485?8 ext

7035448596

t6lamowit2@f cc1au. com

os/17 /2,aa
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<010> StudyArea Code 238031

<015> StudyArea Name carolina wesE wireless, fnc

<020> Program Year 2 018

<030> Contact Name - Person USAC should contact regarding this data Todd slamowitz

<035> ContactTelephoneNumber-Numberofpersonidentifiedindataline<030> 703s8485?8 ext

<039> Contact Email Address - Email Address of person identified in data line <030> tslamowitz@rcclaw-com

<140> Coverage and Performance ReportYear oa/2oL'7 - t2/2011

05 o_Cm_NC. zip

coverage and Performace attachments

<141>

o

Percentage of Total

Population Reached by

Service

Percentage of Total

Road Miles covered

Certify that
€overage and

Performance data
is uploaded
(Yes/no)

State CounW Census Block

Resident

Population p€r

Census Block

Resident

Population

Newly Reached

by Service

fotal Resident

Population

Reached by
seruice

Road

Miles
per

Census

Block

Road

Miles per

Census

Block

Newly

Reached

Total
Road

Miles

covered
per

Census

Block

iee attach rcl worksl teet

0

05 /L1 /2oaa
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238031
Inc<010> Area

Area Name

<020> Program Year Todd slilowitz
<030> Name - Person USAC

NU Number of oerson identified in data line <030> 7035848678 ext
<035> Contact

n data line <030> tsldowitz.Gf cclaw. com

<039> Contact Email Address - Email Address of person identified i

TO BE CoMPLETEDBYTHEREPoRTINGCARRIE&IFTHEREPoRTINGCARRIERIsFIIINGCERTIFICATIoNDATAoNITSowNBEHALF:

ToBEcoMPtETEDBYTHEREPoRTINGCARRIE&IFANAGENTIsFILINGCERTIFICATIoNDATAoNTHECARRIER.SBEHAIFI

TO BE COMPLETED BYTHE AUTHORIZED AGENT:

CertificationofofficerorEmployeeastocompliancewith4TcFRss4.l00g(aX4)

and in any attachments is accurate'

47 CFR 954.10o9(al(4), the information reported on this
responsibilities include ensuring comPliance with

certify that I am an officer or employee of the reporting carrief mY

Carrier:of
Date

Officer:of

Authorizedname

of Authorized Officer:or

number of

Code of Carrier:
Due Date for this form

fineor imprisonmentoru.s.c. so3(b),502,olAct 47 ss1934,Communicationsunder theoffine forfeiturebecan bythison form punlshedstatementsfa l*willfullyPersons making u.s.c.18 1001.code,Statesof18 Uthe nitedTitleunder

Carrierofonwith 47 cFRto authorize an toor
rtez &

of the reportingonreportedtotsrLP to thewith CFR17 1009(a)(4) reportedss4.compllancecertify (Name ensuringincludemycarrier; responslbilitiestheoforofficer reportingthat an employeeamalso certify IStoandthethelo
Gutierrez & Sachs ltPLukas LaEurAuthorized

Carrier:of
Carolina West wireless, Inc.

a6/ aB /2A18

officer orof CERT]ElED ON],INE

Thad Southersofficer orPrinted n of
CEOoror

3369?35500 ext. 1010
number of Authorized or o'7/a2/2078for this

Carrier:238031
Due

of fineor imprisonmentoru.s.c. s03(b),of 47 55 502,Act 1934,nicationsCommuunder theorfine forfeitu rebethison can punished byformstatementsfalsewillfullyPersons making u.s.c.18 1001.code,Statesof18 UnitedtheunderTitle

47 CFRto File ComPliance on
Agent

of Reporting Carrier

onbasedhereindatathehave rePortedcarrier; providedtheofbehalf reportingoncertificationthetoauthorized submitthat amthefor carfler, certifyrePortingas agentt, isherein accurate.reportedthe informationtheto ofbest knowledge,myand,carriec,ePortingby theprovided

ame of
Inc

Carrier: Carof ina west Wi-reless

of o6 / o6/ 20L8
oforof

Todd Slilowitz
of Authorized Em

counselrCC
ofor

7035848678 extEmof /201eDue Date for
Area Code of 238031Carrier:

form: 07

underimprisonmentor fine oru.s.c.47 so2,55 so3(b),t934,Communi@tionstheunderforfeiturenca be by finethison form punishedlsefa statementswillfullyPersons making u.s.c.18 1001.sCode,Statesof18 U nitedtheTitle

a5 /L'7 / 2418
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<010> StudyArea Code 2fa031

<015> StudyArea Name Carolj.na West Wj.reless, Inc

<020> Program Year 2 018

<030> Contact Name - Person USAC should contact regarding this data Todd slamowitz

<035> Contact Telephone Number - Number of person identified in data line <030) ro:ss+aezs ext.
<039> Contact Email Address - Email Address of person identified in data line <030> +a1.-^.'ii.6fr^l rr' .^h

<L42> State

<!43> County

<L44> Tribal Land(s) on which ETC Serves

<L45> Triba I Government Engagement Obli gation

Nome oJ Attqched Document (.pdf)

lf your company serves Tribal lands, please select (Yes, No, Not Applicable) for
each of these boxes to confirm the status described on the attached

PDF, on line 145, demonstrates coordination with the Tribal
government pursuant to 5 54.1004 includes:

Select

(Yes, No, Not Applicable)
<L46> Needs assessment and deployment planning with a focus on Tribal

community anchor institutions;

Feasibility and sustainability planning;

Marketing services in a culturally sensitive manner;

Compliance with Rights of way processes

Compliance with Land Use permitting requirements

Compliance with Facilities Siting rules

Compliance with Environmental Review processes

Compliance with Cultural Preservation review processes

Compliance with Tribal Business and Licensing requirements.

<147>

<148>

<149>

<150>

<151>

<L52>

<153>

<754>

os /a1 / 2oaa
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<010> Study Area Code
Carolina west wireless, Inc<015> Study Area Name
2 018<020> Program Year

Name - Person USAC should contact rega rding this data Todd slamowitz<030> Contact
hone Number - Number of Person identified in data line <030> ?03s8485?8 ex!<035> Contact TeleP

Address of person identified in data line <030> tslamowitz@rccrail com
<039> Contact Email Address - Email

<200>

<201>

<202>

<203>

Date Authorized to Receive Support

Targeted ComPletion Date

Total Mobility Fund Support Awarded

Total Mobility Fund Support Disbursed

/18 /2O\3

/ aB /20t6

<2L0> Actual ComPletion Date

<2L!> Project Status Description (attached)

<272>

<273>

<214>

<215>

<276>
<277>

please check these boxes below to confirm that the attached PDF, on line

211, contains a project status pursuant to S54.100S(bX2Xv). The information

shall be submitted as appropriate.

Status of Network Deployment - Network Design

Status of Network Deployment - Construction

Status of Network Deployment - Deployment

Status of Network Deployment - Maintenance

Project Budget Status

Project Plan Status

<218> Network will Support 3Gl4G Mobile Service ? Oro 4G

Project Status DescriPtion L 211.pdf

os /11 /2ata
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<010> Area Code

<015> Studv Area Name

238031

Inc

<020> Prosram Year 2 018

<030> Contact Name - Person USAC should contact reaardins this data Todd slamowitz
<035> Contact Number - Number of perso n identified in data line <030> ?03s84867s exr
<039> Contact Email Address - Email Address of person identified in data line <030> tslamowitz@f cclaw - com

TO BE COMPLETED BY THE REPORTING CARRIER, IF THE REPORTING CARRIER IS FII-ING ON ITS OWN BEHALF:

Certification of Officer as to the Accuracy of the Data Reported for Mobility Fund Recipients

best of my knowledge, the information reported on this form and in any attachments is accurate.

me of Carrier:

of Authorized Officer: Date

)rinted name of Authorized Officer:

l-itle qr position of Authorized Officer:

number of Authorized Officer:

Area Code of Carrier: Fit Due Date for this form:

underTitle 18 ofthe United States Code, 18 U.S.C. S 1001.

05/t1 /2otq PageT



238031<010> Area Code
Calol.ina west wile1ess fnc<015> Studv Area Name

o1<020> Proeram Year
tz<030> Contact Name - Person USAC should contact resardins this data

Number - identified in line <030> ext<O35> Contact
in data line <030> rslamowi

certification of officer to Authorize an Agent to File for Mobility Fund Recipients on Behalf of Reporting carrier

camer.theon reportingtheLLP reportedsubmittors&ofthatcertify authorizedthetodataof the providedrequirementsreporti ngthe accuracyensunngincludetheof carier; responsibilitiesthat anam ofiicer reporting mycertify
accurale.tstheto authorizedthe dataand agentbestthe of reports providedto my knowledge,and,

Authorized T,ukas. LaFuria, Gutierrez & sachs, tLP

carolina West Wireless, Incof
Date: oCERTIFIED ONLINE

of Authorized Officer:

Printed ofAuthorizedOfficgl; Thad southers

or of Officer: cFo

n Authorized Officer: 3359735500 ext ' 1010

018Date for thiscode of 07
1

persons willfully making false statements on this form can be punished by fine or forfeiture under the communications Act

under Title 18 of the United States Code, 18 U S C ! 1001'
of 1934, 47 U.s.C. 55 502, 503(b),orfine orimprisonment

<039> Contact Email Address - Email Address of person identified

TO BE COMPIETED By THE REPORTING CARRIE& lF AN AGENT lS FltlNG ON THE CARRIER'S BEHALF:

TO BE COMPLETED BY THE AUTHORIZED AGENT:

Certification of Agent Authorized to File for Mobility Fund Recipients on Behalf of Reporting Carrier

datathehavebehalf ofthe providedcarner;rePortingFundthesubmit for recipientsMobilitythat m to reportsauthorizedas thefor carrier, certifyagent reporting
lshercin accurate.informationof reportedthetheto best my knowledge,the and,carner;basedherein dataon by reportingprovided

ame of Carrier: Carolina west wireless, Inc

& Sachsof Authorized LaFurFirm:
018

CERTIFIED ONLINEofor
Date: o6l06

Gutierrez & Sachs
of Authorized

LLPLuka6

of Authorized counselFCCofor
?035848578 extnumber of ofor

a1 / 02 /2A78Due Date for this form
Area code of Carrier:

18 of the United States code, 18 U S C S 1001'

05 / a7 /2O1A
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Attach ments
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<010> Study Area Code 238031

<015> Studv Area Name Carolina West Wireless, Inc
<020> m Year
<030> Contact Name - Person USAC shou contact regarding this data

2 018

Todd slamowitz

<035> ContactTelephoneNumber-Numberofpersonidentifiedindataline<030> 7035848578 exr

<039> Contact Email Address - Email Address of person identified in data line <030> tslamowitz@rcclaw.com

<140> Coverage and Performance ReportYear oa/2a11 - t2/2aa1

<147>

state CounW Cersus Block

Population per

Census Elock

Resident

Resident

Population

Newly Reached

by service

Total Resident
Population

Reached by
seiliae

Road Miles
per Census

SlGk

Road Mil€s
per Census

Block NewV

Rearhed

Total Road

Miles
covered per

Census Block

Certify that
coverage and

Performacne

data is uploaded

(yes/ro)

NC

o 0000
0 0 o 0-0 0.0 0.0 Yes

Percentage of
Total Population

Reached by
Service

Percentage of Total

Road Miles covered
by Service

as/a7 /2o18

0



FCC F'ORM 690

(060) covERAGE AND PERFORMANCE REPORT

Carolina West Wireless, Inc. ("CWW") has already completed construction in
this SAC, and the drive test data and associated coverage files are in its FCC Form 690
Payment Request 3, which was submitted prior to the reporting period for this SAC.

During the reporting period of January l, 2or7 through December 3l , 2ol7 ,
CWW had not constructed in any additional census blocks within the subject Census
Tract for this SAC. Therefore, it did not complete any coverage/performance testing for
this SAC during the reporting period of January I , 2ol7 through becember 31, 2017 .



Carolina West Wireless, Inc.

Project Status Description

Pursuant to Section 5a.1009(a)(6) of the Commission's rules,l Carolina West Wireless,
Inc. ("CWW") submits that there are no material updates to the Project Description associated
with this Study Area Code ("SAC") that was provided by CWW in its long-form application (the
"FCC Form 680") filed in conjunction with its FCC Auction 901 winning bids.

To date, CWW has completed construction, and deployed its network in at least 75%o of
the eligible road miles associated with this SAC. There are no material updates with respect to
network design, construction, deployment, maintenance, and budget associated with this SAC.

1 Section 54.1009(a)(6) provides that a winning bidder shall include "Updates to the information
provided in g 54.1005(b)(2)(v).



FCc Form

Approved by OMB
Mobility Fun0r

Phase 1 - S54.1O09 Annual Reporting
oMB 305&1185

Avg. Burden Estimate per Respondent: 18 Hours

Data Collection Form

238033

<010> Area Code

carolina Hest wi!e1ess, Inc
<015> Area Name

2 018
<020> Prosram Year

<030> Contact Name: Person USAC should contact ?odd Slamowitz
with questions about this data

<035> ContactTelePho ne Number: 7035848678 ext
Number ot the identitied in data line <030>

<039> Contact Email:
Email ot the Person

t glamowit z@f ccl'aw. com

identitied in data line <030>

<O4D Has the information required pursuant to 554'1009 been provided with a Form 481 filins (Y/N)

<041>AttachadescriptionofthedocumentsfiledwiththeForm48lreporting

<O42> Cite the Study Area Code (SAC) for the Form 481 reporting

<080> Tribal Lands Reoorting (y/n?l (Doesthisstudvdteocovertilballands?YesotNo)

<040>

<041>

<o42>

oo

oo

Notice to lndividuals Required by the Paperwork Reduction Act of 1995

oMB Control Number 306o-1185 (Annual Report for Mobility Fund Phase I support, FCC Form 590 and Record Retention Requirements)

Notice to lndividuals Required by the Paperwork Reduction Act of 1995

public reporting burden for this collection of information is estimated to average 18 hours per response' our estimate includes the time to read

theinstructions, lookthroughexistingrecords,gatherandmaintainrequireddata,andactuallycompleteandreviewtheformorresponse' 
lfyou

have any comments on this estimate, or on how we can improve the collection and reduce the burden it causes you, please write the Federal

communications commission, office of Managing Director, AMD- pERM, washington, Dc20554, Paperwork Reduction Act Project (3060- 1185)'

please Do NoT sEND COMPLETED FORMS TO THtS ADDRESS. you are not required to respond to a collection of information sponsored by the

Federalgovernment, and the government may not conduct or sponsor this collection, unless it displays a currently valid oMB control number

and/orwefailtoprovideyouwiththisnotice. ThiscollectionhasbeenassignedanoMBcontrolnumberof3060-1185'

THIS NOTICE IS REQUIRED BY THE PAPERWORK REDUCTION AgT OF 1995, PUBLIC LAW 104'13' OCTOBER 1' 1995' 44 U'S'C' SECNON 3507'

os/ti /2ola Page 1



<010> Area Code 238033

Carolina vlest wireless, Inc<015> Study Area Name
2018<020> Program Year

contact resarding this data r.dd slamoilitz<030> Contact Name - Person USAC should

e Number - Number of person identified in data line <030> ?03s848878 ext<035> ContactTelephon
I Address - Email Address of person identified in data line <030><039> Contact Emai

Reportin[ Ca]rier / Mobilitv Fund Phase 1 winnins Bidder

<110> FCC Registration Number

<111> Filing Carrier Name

<172> Winning Bidder Carrier Name

<113> Street Address (or PO Box)

<114> City

<115> State

<116> Zip-Code

<7L7> Telephone Number

<118> Fax Number

<119> Email Address

Contact lnformation
if same as above, indicate in this box

Name (First, Ml, Last, Suffix)

Filing Carrier Name

Street Address (or PO Box)

City

State

Zip-Code

Telephone Number

Fax Number

Email Address

Authorized Aqent lnformation
if no agent, indicate in this box

Name (First, Ml, Last, Suffix)

Company

Street Address (or PO Box)

City

State

Zip-Code

Telephone Number

Fax Number

Email Address

o001940022

a:rol ina WeGt

130? Curtis Bridge Road

wilkesboro

28691

3369735000 ext

33683875S0

slaytons@carol inawest. com

slavton s. steuart

Caroli.na West wireless. Inc

1?^" ar,,ric R,idda a^24

wi lke6boro

NC

2a697

3369?35000 ext

3358387550

slaytons@carolinaweEt . com

Todd

Tnlkas. LaFuria, ctir i Ff cz e SachE . LLP

0o Greensboro Drive, Suite 1200

<720>

<L2L>

<727>

<L23>

<124>

<125>

<L26>

<127>

<128>

<130>

<131>

<132>

<133>

<134>

<135>

<136>

<137>

<138>

83

22102

?0f5848578 ext

?035848696

t6lamowi.tz@f cc1aw. com

os/a7 /2ata
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238033
<010> Study Area Code

calolina west Wireless, Inc

<015> Studv Area Name
2014

<020> Program Year
Todd slamouitz

<030> Contact Name - Person USAC should contact rega rding this data

<O3O> 7035848678 ext
<035> Contact TelePhone Number - Number of Person identified in data line

tslamowitz@f cclau. com

<039> Contact Email Address - Email Address of Person identified in data line <030>

ot/2at1 - 12/2o\f
<140> and Performance Report Year

<141>

Coverage and Performace attachments

Percentage of Total

Population Reached bY

Service

060 zrp

Percentage of Total

Road Miles covered

by Service

Certify that

Coverage and

Performance data

is uploaded
(Yes/no)

Total
Road

Miles

coveled
per

Road

Miles per

Census

Block

NewlyCensus

Miles
per

Total Resident

Reached by

ServiceService

Resident

Population Per

Census Block

Population

Newly Reached

Census Block

leet

os /11 /20t8 Page 3



238033
Area Code

<015> Area Name
SS

<020> Prosram Year
Todd Sleowitz

<030> Contact Name - Person USAC should contact resarding this data

<035> ContactTelePhone Number - N umber of person identified in data line <030> 7035848618 ext

<039> Contact Email Address - Email Address of person identified in data line <030>

TO BE COMPI-ETED BYTHE REPORTING CARRIER, IF THE REPORTING CARRIER IS FITING CERTIFICATION DATA ON ITS OWN BEHATF:

ToBEcoMPtETEDBYTHEREPoRTINGCARRIE&IFANAGENTIsFIIINGCERTIFICATIoNDATAoNTHECARRIER'SBEHALF:

TO BE COMPTETED BY THE AUTHORIZED AGENT:

ts I ilowitz !6 f ccIaw. com

certification of officer or Employee as to compliance with 47 cFR 954'1009(a)(+)

certify that I am an officer or employee of the reporting carrier my ensuring compliance with 47 CFR 554'1m9(ax4), the information reported on this

and in any attachments is accurate.

responsibilities include

ame of Carrier:

Authorized

officer:of

of Authorized Officer:or

number of

for this form
Area Code of

DueCarrier:
fineor oru.s.c.47 502,55 so3(b), imprisonmentAct ofnications 7934,Commuunder theorfine forfeiturethison canform be bystatements punishedfu lsePersonS makingwillfully u.s.c.1A 1001.nitedU Code,StatesTitleunder of18 the

Carrieron of
Certification of Officer or Em 47 CFRtoto an

&
theofsubmilto the reportedts

thetothat of 47with CFR reported009(aX4)certify ss4.ensuringinclude complianceof the mycarfler; responsibilitiesofficeran reportingolthat am employeealso certify
toandtheto

Gutierrez & s
of Authorized

LI.PLukas,

Name of Carrier: Carol]na West Wireless, Tnc

CERTIEIED ONLINEOfficer or Emre of
Date: 06/08/2018

Officer orname of Thad

officer or CFOofor
3369735500 ext.1010number of or

Due DateCarrier:238033Area Code of
form: a] /a2/2418

Persons willfully making false statements on this form can be punished by fine
under Title 18 of

orforfeitureundertheCommunicationsActoflg34 47US'C'55502'503(b)'orfineorimprisonment

the united states Code, 18 U.S.c. 5 1001'

47 CFRn of Agent Authorized to on ReportingCompliance

onbasedhereindatahave the reportedcarneri providedbehalf theof reportinBthesubmit certificationam toauthorizedthatthefor fJtef, certifyreportingas agentI, accurate.rshereinthe informationofbest reportedthe knowledge,mytothe and,carnecdata by reportingprovided

Carolina West wireless lnc

Name of Firm: Date: o6106/2018
re of ofor

Todd Slilowitz
e of Authorized Em

CounselFCCoforor of
7035848678 ext

number of oforized or
238 033 Due

Area
forthisform: o'1/02/2aL8

punishedbyfineorforfeitureunderthecommunicationsActoflg34,4TU.s.c.ss5o2,5o3(b),orfineorimprisonmentunder
Title 18 0f the united states code, 18 U.S C s 1001'Persons willfully making false statements on this form can be

as /1'7 /207e
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<010> StudyArea Code 238033

<015> StudvArea Name Carolina west Wire1e66, Inc.

<020> Prosram Year 2 018

<030> Contact Name - Person USAC should contact resardine this data Todd slamowitz
<035> Contact Telephone Number - Number of person identified in data line <030> ,orurn..r, "*..<039> Contact Email Address - Email Address of person identified in data line <030> rslsm6wifz@f..lru.6m

<742> State

<143> County

<744> Tribal Land(s) on which ETC Serves

<145> TribalGovernmentEngagementObligation

Nome of Attoched Document (.pdf)

lf your company serves Tribal lands, please select (Yes, No, Not Applicable) for
each of these boxes to confirm the status described on the attached
PDF, on line 145, demonstrates coordination with the Tribal
government pursuant to 5 54.1004 includes:

<746>

<!47>

<148>

<149>

<150>

<151>

<152>

<153>

<154>

Needs assessment and deployment planning with a focus on Tribal
community anchor institutions;

Feasibility and sustainability planning;

Marketing services in a culturally sensitive manner;

Compliance with Rights of way processes

Compliance with Land Use permitting requirements

Compliance with Facilities Siting rules

Compliance with Environmental Review processes

Compliance with Cultural Preservation review processes

Compliance with Tribal Business and Licensing requirements.

Select

(Ye1 No, Not Applicable)

os/a7 /2oaB
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<010> Study Area Code
2ia011

<015> Study Area Name Carolida West Wireless, Inc
<020> Program Year 2 018

<030> Contact Name - Person USAC should contact regarding this data Todd slamowitz

<035> ContactTelephone Number - Number of person identified in data line <030> 703s8486?8 exr
<039> Contact Email Address - Email Address of person identified in data line <030> rsramowj.r z@fcclaw. com

<200>

<201>

<202>

<203>

Date Authorized to Receive Support

Targeted Completion Date

Total Mobility Fund Support Awarded

Total Mobility Fund Support Disbursed

1 /ta/2oa3

)7 /19/2aa5

<270> Actual Completion Date

<271> Project Status Description (attached)

Please check these boxes below to confirm that the attached pDF, on line
211, contains a project status pursuant to 554.1005(bX2Xv). The information
shall be submitted as appropriate.
Status of Network Deployment - Network Design

Status of Network Deployment - Construction
Status of Network Deployment - Deployment
Status of Network Deployment - Maintenance
Project Budget Status

Project Plan Status

<2L2>

<273>

<274>

<215>

<276>

<277>

<218> Network will Support 3Gl4G Mobile Service ? Oru 4G

Project status 211.pdf

as/a1 /2ota
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23a013<O1O> Strrdv Arpa Codp

<ul5> )ruoy Area trame
<020> Program Year 2 018

<030> Contact Name - Person USAC should contact regardins this data rodd slamowitz

<035> ContactTelephoneNumber-Numberofpersonidentifiedindataline<030> ?035848678 ext

<039> Contact Email Address - Email Address of identifiedindataline<030> tslamowitz@fcclaw.com

TO BE COMPLETED BY THE REPORTING CARRIER, IF THE REPORTING CARRIER IS FILING ON ITS OWN BEHALF:

Certification of Officer as to the Accuracy of the Data Reported for Mobility Fund Recipients

best of my knowledge, the information reported on this form and in any attachments is accurate.

Name of Reporting Carrier:

Signature of Authorized Officer: Date

Printed name of Authorized Officer:

title or position of Authorized Officer:

Ielephone number of Authorized Officer:

Study Area Code of Reporting Carrier: Filing Due Date for this form

under Title 18 of the United States Code, 18 U.S.C. 5 1001.

05 /a1 / 2oaa PageT



<010> Study Area Code 238033
<015> Study Area Name Carolina West Wireless, Inc
<020> Program Year 2 018
<030> Contact Name - Person USAC should contact regardinR this data S lamowi t z
<035> Contact Telephone Number - Number of person identified in data line <030> 703s8486?8 ext
<039> Contact Email Address Email Address of person identified in data line <O3O> tz@fcc1aw. com

TO BE COMPLETED BY THE REPORTING CARRIER, IF AN AGENT IS FITING ON THE CARRIER'S BEHALF:

TO BE COMPTETED BY THE AUTHORIZED AGENT:

Certification of Officer to Authorize an Agent to File for Mobility Fund Recipients on Behalf of Reporting Carrier

certify that trukas LLP is authorized to submil the reported on behalf of the reporting carrier.
certify that I am an officer of the reporting carier; my responsibilities include ensuring the accuracy of the data reporting

to the best of my knowledge, the reports and data provided to the authorized agent ls accurale.
requirements provided to the authorized

and,

of lukas, LaFuria, Gutierrez & Sachs, LLp

NameOfReOOninSCarrier: Carofina llest Wirel-ess, Inc

of Authorized Officer: CERTTFTED oNLTNE
Date: o

Printed name of Thad Southers

or ofAuthorized Officer: cFo

number of Authorized Officer: 3369735500 ext - 1010

Area Code of Carrier: 2380 Due Date for this form: 07 a2 018

under Title 18 of the United States Code, 18 U.S.C. 5 1001.

Certification of Agent Authorized to File for Mobility Fund Recipients on Behalf of Reporting Carrier

as agent for the reporting carrier, certify that I am authorized to submit the reports for Mobility Fund recipients on behalf of the reporting carrier; I have provided the data
herein based on data Provided by the rcportint carrieri and, to the best of my knowledge, the information reported herein is accurate.

Name of ReDortins Carrier: Carolina West Wireless, Inc

Name of Authorized Asent Firm: lukae, LaFuria- cutierrez & LLP

Sisnature of Authorized Agent or Emplovee ofApent: CERTTFIED oNLTNE Date: a6/a6/2ot3
!ame of Authorized Asent Luka6, LaFuria, eutierrez & Sachs, LLp

fitle or position ofAuthorized Atent or Employee ofAgent Fcc Counsel

number of Authorized of ?035848678 ext
ttudy Area Code of ReDortinp Carrier: Filins Due Date for this form: a7 / 02 /2018

18 of the United States Code, 18 U.S.C. S 1001.

as/u /2ote
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Attach ments
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<010> StudyArea Code 238033
<015> StudyArea Name Carolina West Wireless, Inc
<020> Program Year 2 018
<030> Contact Name - Person USAC should contact this data Todd slamowitz
<035> Contact Number - Number of identified in data line <030> 848578 ext
<039> Contact Email - Email Address of person in data line <030> tslamowitz@fcc1aw. com
<140> Coverage and Performance Re port Year oa/2al] - t2/2017

<74!>

State Countv Census Block
Population per

Census Block

Residetrt
Resident

Populatlon
Newly Reached

by Seryice

Total Resident
Population

Reached by
Seryice

Road Miles
per Census

Slock

Road Miles
per Census

Bloct Newly

Reached

Total Road

Mlles

covered per
Census Block

Certify that
Coverage and
Performacne

data is uploaded

(yes/nol

NC
0 0000

0 0 0 0.0 0.0 0.0 Ye

0

Percentage of
Total Population

Reached by
Service

Percentage of Total
Road Miles covered

by Service

os/a1 /2ole



FCC F'ORM 690

(060) covERAGE AND PERFORMANCE REpoRT

carolina west wireless, Inc. (..cww,,) has already compreted construction inthis SAC, and the drive test data and associated coverage irl", ur" in its FCC Form 690PaSrment Request 3, which was submitted prior to the ipo.ting period for this SAC.

During the reporting period of January r , 2or7 through December 3r , 2017 ,cww had not constructed in any additional i.r.r. blocks wlthin the subject CensusTract for this SAC' Therefore, it did not complete ury .or..ugelperformin.. ioiirg ro.this sAC during the reporting period of January l,2ol7 throulh December 3r,2017.



Carolina West Wireless, Inc.

Project Status Description

Pursuant to Section 5a.1009(a)(6) of the Commission's rules,l Carolina West Wireless,
Inc' ("CWW") submits that there are no material updates to the Project Description associated
with this Study Area Code ("SAC") that was provided by CWW in its long-form application (the
"FCC Form 680") filed in conjunction with its FCC Auction 901 winning bids.

To date, CWW has completed construction, and deployed its network in at least 75o/o of
the eligible road miles associated with this SAC. There are no material updates with respect to
network design, construction, deployment, maintenance, and budget ur.o.iut"d with this SAC.

1 Section 54.1009(a)(6) provides that a winning bidder shall include "Updates to the information
provided in g 54.1005(bXZXv).



l
FCC Form

Approved by OMB

oMB 3050-1185
Avg. Burden Estimate per Respondent: 18 Hours

Mobility Fund

Phase 1 - 954,1009 Annual Reporting
Data Collectlon Form

<010> Study Area Code
238037

<015> StudvArea Name
Carolina Weet Wireless, Inc

<020> Prosram Year 2 018

<030> Contact Name: Person USAC should contact
with questions about this data

Todd Slamowitz

<035> Contact Telephone Number:
Number otthe person identitied in data line <030>

703584a67a ext

<039> Contact Email:
Email ot the person identitied in data line <030>

tslamowitz@f ccIaw. com

<O4O> Has the information required pursuant to 554.1009 been provided with a Form 481 filins (Y/Nl <O4O> n O
<041> Attach a description of the documents filed with the Form 481 reporting <041>

<042> Cite the Study Area Code (SAC) for the Form 481 reporting <042>

<080> Tribal Lands Reporting (v/n?l (Doesthisstudyoteocovertribottands?yesorNo) oo

Notice to lndividuals Required by the Paperwork Reduction Act of 1995

OMB Control Number 306O-1185 (Annual Report for Mobility Fund Phase I Support, FCC Form 690 and Record Retention Requirements)
Notice to lndividuals Required by the Paperwork Reduction Act of 1995

Public reporting burden for this collection of information is estimated to average 18 hours per response. Our estimate includes the time to read
theinstructions, lookthroughexistingrecords,gatherandmaintainrequireddata,andactuallycompleteandreviewtheformorresponse. lfyou
have any comments on this estimate, or on how we can improve the collection and reduce the burden it causes you, please write the Federal

Communications Commission, Office of Managing Director, AMD- PERM, Washington, DC 20554 Paperwork Reduction Act Project (3060- 1185).

P|easeDONOTSENDCOMPLETEDFORMSTOTHISADDRESS. Youarenotrequiredtorespondtoacollectionofinformationsponsoredbythe
Federal government, and the government may not conduct or sponsor this collection, unless it displays a currently valid OMB control number
and/or we fail to provide you with this notice. This collection has been assigned an OMB control number of 3060- 1185.

THIS NOTICE IS REQUIRED BY THE PAPERWORK REDUCTION ACT OF 1995, PUBLIC LAW 104-13, OCTOBER 1, 1995, 44 U.S.C. SECTION 3507.

05 / 11 /2AaA
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<010> Studv Area Code 234437
<015> Studv Area Name Carolina West Wireless. Inc
<020> Prosram Year 2 014
<030> Contact Name - Person USAC should contact this data
<035> Number - Number of Derso n identifled in data line <030> 58485?8 ext
<039> Contact Email Address - Email Address of person identified in data line <030>

Reoorting Carrier / Mobilitv Fund Phase 1 Winninq Bidder

<110> FCC Registration Number

<111> Filing Carrier Name

<L72> Winning Bidder Carrier Name

<113> Street Address (or PO Box)

<114> City

<115> State

<116> Zip-Code

<Lt7> Telephone Number

<118> Fax Number

<119> Email Address

Contact lnformation

if same as above, indicate in this box

<120> Name (First, Ml, Last, Suffix)

<721> Filing Carrier Name

<122> Street Address (or PO Box)

<123> City

<t24> State

<125> Zip-Code

<L26> Telephone Number

<!27> Fax Number

<128> Email Address

Authorized Agent lnformation
if no agent indicate in this box

<130> Name (First, Ml, Last, Suffix)

<131> Company

<132> Street Address (or PO Box)

<133> City

<134> State

<135> Zip-Code

<136> Telephone Number

<L37> Fax Number

<138> Email Address

Wi . In.

1307 Curtis Bridge Road

Wilke6boro

NC

24597

3f59735000 ext

335a387550

slaytons@carolinawest. com

Carolina We6t WireleEs, Inc

Wilkesboro

NC

24697

3359?35000 ext

3368387550

slaytons@caro1 inawest . coh

T^dd cl =m^ui r

Gutierrez & sachs- T,T,P

8300 Greensboro Drive Suite 1200

22102

?0358486?8 ext

7035848596

tslamowitz@f cc1au. com

os/17 /2oae
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<010> StudvArea Code 234O37

<015> Studv Area Name CaroLina We6t Wileless, Idc

<020> Prosram Year 2 018

<030> Contact Name - Person USAC should contact rdins this data Todd slamowitz

<035> Contact Telephone Number - Number of person identified in data I ine <030> ?03s848578 ext

<039> Contact Email Address - Email Address of oerson identified in data line <030> tslahowirz@fcclaw,com

<140> and performance ReOOrtyear oa/2aa1 - 12/20!1

<141>

Coverage and Performace attachments

06o,CWW NC.zip

Percentage of Total
Road Miles covered

by Service

Percentage of Total
Population Reached by

Service

State County Census Block

Resident

Population per

Census Block

Resident

Population

Newly Reached

by Service

Total Resident
Population

Reached by

Service

Road

Miles
per

Census

Block

Road

Miles per

Census

Block

Newly

Reached

Total
Road

Miles

covered
pel

Census

Block

Certify that
Coverage and
Performance data
is uploaded
(Yes/nol

( iee attach ad worksl leet

0

os / r7 /2018
Page 3



238431<01O> Studv Area Code

<015> StudyAreaName Carolina West i{ireless, rnc.
<020> Program Year 2o1a

<030> Contact Name - Person USAC should contact resardins this data Todd Sfmowitz

<035> Contact TeleDhone Number - Number of person identified in data line <030> 703s8486?B exL
<039> Contact Emai l Address - Em ail Ad dress of person identified in data line <O3O> ts lmowi t z . fccl aw. com

TO BE COMPLETED BYTHE REPORTING CARRIE& IF THE REPORTING CARRIER IS FITING CERTIFICATION DATA ON ITS OWN BEHATF:

TO BE COMPTETED BY THE REPORTING CARRIE& IF AN AGENT IS FITING CERTIFICATION DATA ON THE CARRIER'S BEHALF:

TO BE COMPTETED BYTHE AUTHORIZED AGENT:

a5/1'7 /2018

Certification of Officer or Employee as to Compliance with 47 CFR 95a.1009(aXa)

I certify that I am an ofcer or employee of the reporting carrier; my responsibilities include ensuring compliance with 47 CFR 954.1m9(ax4l, the information reported on this
form and in any attachments is accuEte.

Name of Reporting Carrier:

Signature of Authorized Officer: Date

Printed name ofAuthorized Officer:

fitle or position of Authorized Officer:

felephone number of Authorized Officer:

5tudy Area Code of Reporting Carrier: Filins Due Date for this form:

under Title 18 of the United States Code, 18 U.S.C. 5 1001.

to authorize an to file Complianceor 47 on Carrier

I also certify that I am an officer or employee of lhe reporting carrier; my responsibilities include ensuring compliance with 47 CFR g54.1009(a)(4) reponed to the
is accuEle.lo data

errez & Sachs ILPcertify that (Name of is authorlzed to submit the information

of Authorized LIPlukas, LaFuria, Gutierrez &

Carolina West Wirefess, Inc.Name of Reporting Carrier:

iignature ofAuthorized Officer or Employee: cERrrFrED oNLTNE Dale: 06/a8/2A18

'rinted name ofAuthorized Officer or Employee: Thad southers
fitle or position ofAuthorized Officer or Employee: cFo

felephone number ofAuthorized Officer or Employee: 3359735500 ext.101o
itudy Area Code of Reporting Carrier: 238a3'7 Filing Due Date for this form: 01 / 02/ 2a18

under Title 18 of the United States Code, 18 U.S.C. 5 1001.

Certification of Agent Authorized to File Compliance with 47 CFR 05a.101D(a)(4) on Behalf of Reporting Carrier

data provided by the reporting carrier; and, to the best of my knowledge, the information reported herein is accurate.

Name of Reportint Carrier: Carollna West Wireless, Inc.
Name ofAuthorized Agent Firm Lukas. LaEuria. Gutierrez & Sachs. llP
Sienature of Authorized Asent or Emplovee of Asent: .EPTTFTED NNT TNE Date: 06/06/2a1a
Name of Authorized Agent Employee: Todd Sfilowitz
fitle or position of Authorized ABent or Employee of Agent FCC l,egaf Counsel
IelephonenumberofAuthorizedAgentorEmployeeofAgent: 7035848678 exr
Study Area Code of Reporting Carrier: 238037 Filing Due Date for this form: a't / a2 / 2a1B

Title 18 ofthe United States Code, 18 U.S.C. S 1001.

Pate 4



23aA31
<010> Studv Area Code

Carolina We6E wirefess, rnc
<015> StudY Area Name

2At8
<020> Program Year

<030> Contact Name - Person USAC should contact re8ardi ng this data Todd Slamowi.tz

<035> Contact Tel Number - Number of identified in data line <030>

<039> Contact Email Add ress - Email Address of perso n identified in data line <030>

<I42> State

<L43> County

<144> Tribal Land(s) on which ETC Serves

<L45> Tribal Government Engagement Obligation

<L46>

<L47>

<148>

<149>

<150>

<151>

<!52>

<153>

<154>

Nqme of Attoched Document (.Pdf)

lf your company serves Tribal lands, please select (Yes' No' Not Applicable) for

each of these boxes to confirm the status described on the attached

PDF, on line 145, demonstrates coordination with the Tribal

government pursuant to S 54.1004 includes:

Needs assessment and deployment planning with a focus on Tribal

communitY anchor institutions;

Feasibility and sustainability planning;

Marketing services in a culturally sensitive manner;

Compliance with Rights of way processes

Compliance with Land Use permitting requirements

Compliance with Facilities Siting rules

Compliance with Environmental Review processes

Compliance with Cultural Preservation review processes

Compliance with Tribal Business and Licensing requirements'

Select

(Yes, No, Not APPlicable)

05 / L1 /2otB
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<010> Study Area Code
<015> Study Area Name Carolina West Wireless, Inc
<020> Program Year 20ta
<030> Contact Name - Person USAC should contact regard ing this data Todd Slamowitz

<035> Contact Telephone Number - Number of person identified in data line <030> 7o3s84BG28 exr
<039> Contact Email Address - Email Address of person identified in data line <030> rslamowirz@rccraw.com

<200>

<207>

<202>

<203>

Date Authorized to Receive Support

Targeted Completion Date

Total Mobility Fund Support Awarded

Total Mobility Fund Support Disbursed

1/ta/2ot3

/ 1e / 2016

<210> Actual Completion Date

<271> Project Status Description (attached)

Please check these boxes below to confirm that the attached pDF, on line
211, contains a project status pursuant to S54.100S(bXZ)(v). The information
shall be submitted as appropriate.
Status of Network Deployment - Network Design

Status of Network Deployment - Construction
Status of Network Deployment - Deployment
Status of Network Deployment - Maintenance
Project Budget Status

Project Plan Status

<272>

<273>

<214>

<215>

<276>

<277>

<218> Network will Support 3Gl4G Mobile Service ? Oru 4G

ect Statu6 Descri-ption - 2aa

os/71 /2otB
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23AA37

Area Code<010>

<015> Study Area Name 2 018

<020> m Year Todd slanowiEz
- Person USAC should contact ng this data

<030> Contact Name 7035848678 ext
Number - Number of person identified in data line <030>

<035> Contact Telephone

<039> Contact Email Address - Email Address of person identified in data line <030> tslamowit2@f cclaw' com

BYTHEREPoRTINGCARRiER,IFTHEREPoRTINGCARRIERIsFIIINGoNITSowNBEHALFTO BE COMPLETED

of officer as to the Accuracy of the Data Reported for Mobility Fund Recipients
Certification

thetoand,Fundfor recipients;MobilitYtheof requirementsreportinSaccuracytheensuringincluderesponsibilitiesmycarrier;theofanm officer reportingthatcertify accurate.lsattachmentsandform ln anythisonreportedinformationtheof knowledge,my

Carrier:of
Date

of Authorized Officer:

name of Authorized Officer:

or of Auth orized Officer:

number of Officer:

this form:Due Date
Carrier:ofArea fineor imprisonmentoru.5.C.47 502,55 so3(b),ofAct 7914,Communicationstheu nderorfine forfeiturebe byformthis can punishedonstatementsfalsemaking 1001.willfullyPersons 18 u.s.c.Code,StatesUnitedofthe18Titleunder

05 /a1 /2oaa
Page 7



<O10> Studv Area Code 238031

<015> Study Area Name Carolina west wireless, Inc

<020> Prosram Year ,n1a

<03D Contact Name - Person USAC should contact resardins this data Todd Sfamowitz

<035> ContactTelephone Number-Numberof personidentified in data line<030> 703s848578 ext
<039> Contact Email Address - Email Address of person identified in data line <030> rsramowirz@fcctaw. com

TO BE COMPTETED BY THE REPORTING CARRIER, IF AN AGENT IS FILING ON THE CARRIER.S BEHALF:

TO BE COMPTETED BY THE AUTHORIZED AGENT:

Certification of Officer to Authorize an Agent to File for Mobility Fund Recipients on Behalf of Reporting Carrier

I certify that (Name of Lukes Gutierrez & sachs LLP is authorized to submit the infomation reported on behalf of the reporting carrier. I

also cedify that I am an oflicer of the teporting carier; my responsibilities include ensuring the accutacy of the data rePorting requirements provided to the authorized

agent; and, to the best of my knowledge, lhe reports and data provided to the authorized agent is accurale.

NameOfAuthorizedAgent' Lukas, LaFuria, Gutierrez & Sachs, LLP

NameOfReDortinqCarrier: Caroli.na West Wireless, Inc

Sisnature of Authorized Officer: cERrrFrED oNLTNE Date: 06loB/201e

Printed name ofAuthorized Officer: Thad southers

Title or Dosition of Authorized Officer: cFo

felephonenumber of Authorized Officer: 336973s500 exL-1010

Studv Area Code of Reoortinp Carrier: 23aoa7 Filing Due Date forthis form: o7 / a2/2oa9

under Title 18 of the United states Code, 18 U.s.C. S 1001.

Certification of Atent Authorized to File for Mobility Fund Recipients on Behalf of Reporting Carrier

, as agent for the reporting carrier, certify that I am authorized to submit the reports for Mobility Fund recipients on behalf of the reporting cartier; I have provided the data

reported herein based on data provided by the repoitint carrier; and, to the best of my knowledge, the information reported hercin is accurate'

Name of ReoortinP Carrier: Carofina West wireless, Inc

Name ofAuthorized Asent Firm: Lukas, LaFuria, Gutierrez & Sachs, LLP

SiEnature of Authorized Aeent or Emolovee of Asent: CERTIFIED ONLINE Datet 06/a6/2o1a

Name of Authorized Agent Employee: Luka6, LaEuria, GuEierrez & Sachs, LLP

ntle or oosition ofAuthorized Aeent or EmOlOVee ofASent FCC Legal Counsel

Ielephone number of Authorized Agent or Employee of Agent: 703s8486?8 ext

Studv Area Code of Reporting Carrieri 23aa3i FilinB Due Date for this form a1 / 02 /2A18

18 of the united States Code, 18 U.S.C. S 1001.

os /a7 /2ora
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Attachments
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<010> StudyArea Code 23AO31

<015> StudyArea Name Carolina We6t wireleBs. Inc
<020> Proeram Year 2 018

<030> Contact Name - Person USAC should contact this data Todd Slamowitz

<035> Contact Number - Number of ide ed in data line <030> 703s848678 exr
<039> Contact Email Address - Email Address person identified in data line <030> Eslamowi Lz@rcclaw. com

<140> Coverase and Performance Report Year ar/2a11 - 72/2Ar7

<147>

Percentage of
Total Population

Reached by
Service

Percentage of Total
Road Miles covered

by Service

CounW Census Blo.k

Resident

Population per

Census Block

Resident

Population
Newly Reached

by Seruice

Total Resident

Population

Reached by
Seryi.e

Road Miles
per Census

Block

Road Miles
per Census

Elock NewV

Reached

Total Road

Miles

covered per

Census Block

Certify that
Coverage and
Performacne

data is uploaded

(yes/no,

NC

0 0000
0 0 0 0.0 o0 0-0 Yes

0

as /t7 / 2aa9



FCC F'ORM 690

(060) covERAGE AND PERFORMANCE REPORT

Carolina West Wireless, Inc. ("CWW") has already completed construction in
this SAC, and the drive test data and associated coverage dl.. ur. in its FCC Form 690
Payment Request 3, which was submitted prior to the riporting period for this SAC.

During the reporting period of January r,2017 through December 31,2017,
Cww had not constructed in any additional census blocks *ithi, the subject Census
Tract for this SAC. Therefore, it did not complete any coverage/performance testing for
this SAC during the reporting period of January t, zofi through becember 31,2017.



Carolina West Wireless, fnc.

Project Status Description

Pursuant to Section 54.1009(a)(6) of the Commission's rules,l Carolina West Wireless,
Inc' ("CWW") submits that there are no material updates to the Project Description associated
with this Study Area Code ("SAC") that was provided by CWW in its long-form application (the
"FCC Form 680") filed in conjunction with its FCC Auction 90r winning uias.

To date, CWW has completed construction, and deployed its network in at least 75yo of
the eligible road miles associated with this SAC. There are no material updates with respect to
network design, construction, deployment, maintenance, and budget r.roliut"d with this SAC.

1 Section 54.1009(a)(6) provides that a winning bidder shall include "Updates to the information
provided in g 54.1005(bX2Xv).



nrooititi runa

Phase 1 - 954.1009 Annual Reporting
Data Collection Form

FCC Form

Approved by OMB

oMB 306G1185
Avg. Burden Estimate per Respondent: 18 Hours

<010> Study Area Code
238040

<015> StudvArea Name Carolina West Wireless. Tnc

<020> Program Year 2 018

<030> Contact Name: Person USAC should contact
with questions about this data

Todd Slamowitz

<035> ContactTelephoneNumber:
Number ot the person identitied in data line <030>

7035848578 ext

<039> Contact Email:
Email ot the person identified in data line <030>

t 6l.amowit z@fcclaw. com

<O4O> Has the information required pursuant to 554.1009 been provided with a Form 481 filins (y/Nl <040, O A
<041> Attach a description of the documents filed with the Form 491 reporting <041>

<O42> Cite the Study Area Code (SAC) forthe Form 481 reporting <o42>

<080> Tribal lands Reporting (y/n?l (Dosthisstudyorcacovettriboilands?yesotNo) CO

Notice to lndividuals Required by the paperwork Reduction Act of 1995
OMB Control Number 3060-1185 (Annual Report for Mobility Fund Phase I Support, FCC Form 690 and Record Retention Requirements)
Notice to lndividuals Required by the paperwork Reduction Act of 1995
PublicreportingburdenforthiscollectionofinformationisestimatedtoaveragelShoursperresponse. ourestimateincludesthetimetoread
theinstructions, lookthroughexistingrecords,gatherandmaintainrequireddata,andactuallycompleteandreviewtheformorresponse. lfyou
have any comments on this estimate, or on how we can improve the collection and reduce the burden it causes you, please write the Federal
communications commission, office of ManaginS Director, AMD-PERM, washington, Dc 20554 Paperwork Reduction Act project (3060-11g5).
PIeaSeDONOTSENDCOMPLETEDFORMSTOTHISADDRESS. Youarenotrequiredtorespondtoacollectionofinformationsponsoredbythe
Federal government, and the government may not conduct or sponsor this collection, unless it displays a currently valid OMB control number
and/or we fail to provide you with this notice. This collection has been assigned an OMB control number of 3060- 11g5.
THIS NOTICE IS REQUIRED BY THE PAPERWORK REDUCTION ACT OF 1995, PUBLIC LAW 104-13, OCTOBER 1, 1995, 44 U.S,C, SECTION 3507.

os /a7 /20aa
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<010> StudyArea Code 238040

<015> StudyArea Name Carolina west wirefess, Inc
<020> Program Year 2 018

<030> Contact Name - Person USAC should contact regarding this data Todd slamowitz
<035> ContactTelephoneNumber-Numberofpersonidentifiedindataline<030> ?03s8486?8 exr.
<039> Contact Email Address - Email Address of person identified in data line <030>

Reporting Carrier / Mobilitv Fund Phase 1 Winning Bidder

<110> FCC Registration Number

<111> Filing Carrier Name

<Ltz> Winning Bidder Carrier Name

<113> Street Address (or PO Box)

<Lt4> City

<115> State

<116> Zip-Code

<717> Telephone Number

<118> Fax Number

<119> Email Address

0001940022

Carolina we6t WireIeEE, ]nc.

1307 Curtis Bridse Road

NC

24697

3369735000 ext

3368387550

51ayton6@caroli"nawest. com

Contact lnformation

if same as above, indicate in this box

<72O> Name (First, Ml, Last, Suffix)

<L2!> Filin8 Carrier Name

<!22> Street Address (or PO Box)

<!23> City

<124> State

<125> Zip-Code

<726> Telephone Number

<!27> Fax Number

<128> Email Address

Slavton S. Stewart

Carolina west wireleEE, Inc

wilkesboro

NC

24597

3359?35000 ext

3358387550

slayton6@caro1 inawest . com

Authorized Asent lnformation
if no agent, indicate in this box

<130> Name (First, Ml, Last, Suffix)

<131> Company

<132> Street Address (or PO Box)

<133> City

<134> State

<135> Zip-Code

<136> Telephone Number

<!37> Fax Number

<138> Email Address

Todd slamowitz

Lukas, LaFuria. cutierrez & sachs, LLP

8300 Greensboro Drive, Suite 1200

221O2

7035a4857a ext

?035848596

tslahowi-tz@f cclaw. com

05/tf /2ata
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<010> StudyArea Code 238040

<015> StudyArea Name Carolina west wireless. Tnc

<020> Program Year 2 018

<030> Contact Name - Person USAC should contact resardins this data Todd slamouitz

<035> ContactTelephoneNumber-Numberofpersonidentifiedindataline<030> 703s848678 ext

<039> Contact Email Address - Email Address of person identified in data line <030> tslamowitz@fccfaw. com

<140> Coverage and Performance ReportYear ot/2aa1 - a2/2o!1

050 CWil_NC.zip

Coverage and Performace attachments

<141>

Percentage of Total

Population Reached by

Service

Percentage of Total
Road Miles covered

by Service

State County Block

Resident

Population per

Census Block

Resident

Population

Newly Reached

by Service

Total Resident

Population

Reached by
Service

Road

Miles
pel

Census

Block

Road

Miles per

Census

Block

Newly

Total
Road

Miles

covered
pel

Census

Block

Certify that
Coverage and

Performance data
is uploaded
(Yes/nol

;ee attach ?d works teet

0

os /11 ,/2ote
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<010> Area Code 238040

<015> Area Name
<020> Prosram Year

West Wirefess,

<03O> Contact Name - Person USAC should contact resardine this data Todd Slmowitz
<035> Contact Teleohone Number - Numberofpersonidentifiedindataline<O3O> 70358486/8 exr
<039> Contact Email - Email Address of oerson identified in data line <O3O> tslilowitzGfcctaw. com

Certification of Officer or Employee as to Compliance with 47 CFR 954.1009(aXA)

form and in any attachments is accurate.

Name of Reporting Carrier:

Signature of Authorized Officer: Date

Printed name ofAuthorized Officer:

fitle or position of Authorized Officer:

number of

Area Code of Carrier: Due Date for this form

under Title 18 ofthe United States Code, 18 U.S.C. 5 1001.

TO BE COMPTETED BY THE REPORTING CARRIE& IF THE REPORTING CARRIER IS FITING CERTIFICATION DATA ON ITS OWN BEHAI-F:

TO BE COMPTETED BY THE REPORTING CARRIER, IF AN AGENT IS FIIING CERTIFICATION DATA ON THE CARRIER'S BEHATF:

TO BE COMPTETED BY THE AUTHORIZED AGENT:

to authorize an Agent to with 47 CFR S54.1009(aX4) on Carrieror

to the and datathe to

that ofcertify (Name submitto the information onreported
also that officer orcertify theof includeemployee carflel;reporting responsibilitiesmy wlth CFR47 lo theensuring compliance 1009(aX4)ss4. reported

of Authorized Gutierrez &Lukas, L],P
ame of Carrier: Carofina West reless, Inc

of Authorized CERTIEIED ONLINE Datei 06/A8/2o1A
name of Authorized Officer or Thad S rs

of Authorized Officer oror CEO

number 3369735500 ext.1010Auth or
Carrier:238040 Due Date for this form: 01 /02/2078

under Title 18 of the United States Code, 18 U.S.C. S 1001.

Certification of Agent Authorized to File Compliance with 47 CFR 954.1009(a)(a) on Behalf oT neporting Carrier

l, as agent for the reporting carrier, ceftify that I am authorized to submit the certification on behalf of the rcporting carrier; I have provided the data rcported herein based on
data Provided by the rePorting carrier; and, to the best of my knowledge, the information reported herein is accurate.

of Carrier: Carolina West Wireless Inc
of Authorized Firm: LLP

or of a6 / a6/ 2A18
e of Authorized Todd Sleowitz
or of or Em of Counsel

number of Authorized or of 70358486?8 ext
Area Code of Carrier: 238040 Due Date 0'7 /a2/2018

Title 18 of the United States Code, 18 U.S.C. S 1001.

05 /1'7 / 207A
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<010> StudyArea Code 23A440
<015> StudvArea Name Carolina West Wireless, Ihc
<020> Proeram Year 2 018
<030> Contact Name - Person USAC should contact resardi ng this data Todd slamouitz
<035> Contact Telephone Number - Number of person identified in data line <030> ext -

<039> Contact Email Address Email Address of person identified in data line <030>

<742> State

<143> County

<744> Tribal Land(s) on which ETC Serves

<145> TribalGovernmentEngagementObligation

Ndme oJ Attoched Document (.pdf)

lf your company serves Tribal lands, please select (yes, No, Not Applicable) for
each of these boxes to confirm the status described on the attached
PDF, on line 145, demonstrates coordination with the Tribal
government pursuant to 5 54.1004 includes:

<146> Needs assessment and deployment planning with a focus on Tribal
community anchor institutions;

Feasibility and sustainability planning;

Marketing services in a culturally sensitive manner;

Compliance with Rights of way processes

Compliance with Land Use permitting requirements

Compliance with Facilities Siting rules

Compliance wlth Environmental Review processes

Compliance with Cultural Preservation review processes

Compliance with Tribal Business and Licensing requirements.

Select

(Yes, No, Not Applicable)

<747>

<148>

<149>

<150>

<151>

<152>

<153>

<154>

os/1,'7 /2018
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<010> Study Area Code
<015> Study Area Name Carolina West Wireless, Ine
<020> Program Year

2 018

<030> Contact Name - Person USAC should contact regarding this data Todd Slamowit2

<035> ContactTelephone Number - Number of person identified in data line <030> 703s8485?8 exr
<039> Contact Email Address - Email Address of person identified in data line <030> tslamowir z@fcc1aw. coh

<200>

<207>

<202>

<203>

Date Authorized to Receive Support

Targeted Completion Date

Total Mobility Fund Support Awarded

Total Mobility Fund Support Disbursed

'7 /1A/2A\3

)'7 /te/2016

<270> Actual Completion Date

<277> Project Status Description (attached)

Please check these boxes below to confirm that the attached pDF, on line
211, contains a project status pursuant to 554.1005(bX2Xv). The information
shall be submitted as appropriate.
Status of Network Deployment - Network Design

Status of Network Deployment - Construction
Status of Network Deployment - Deployment
Status of Network Deployment - Maintenance
Project Budget Status

Project Plan Status

<212>

<213>

<274>

<215>

<276>

<277>

<218> Network will Support 3G/4G Mobile Service ? Orn 4G

Project status Line 211 -pdf

a5/a7 /2otB
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2)A440
<010> Area Code

<015> Studv Area Name
2AAA

<020> Year

<030> Contact Name - Person LJSAC should contact resardins this data Todd Slamowitz
?035848678 ext

<035> Contact Telephone Number - Number of person identified in data line <030>
tslamowitz@f ccf aw - com

<039> Contact Email Address - Ema il Address of Derson identified in data line <030>

TO BE COMPLETED BY THE REPORTING CARRIER, lF THE REPORTING CARR]ER lS FltlNG oN lTs owN BEHALF:

Certification of Officer as to the Accuracy of the Data Reported for Mobility Fund Recipients

thetoand,Fundfor recipients;Mobilitythe reportingof the requirementsaccuracyincludeca ensuringtheof rrier; responsibilitiesmythat am officer reportingcertifY
accurate.tsattachmentstnthis andform anyinfolmationof reportedtheknowledge,my

ame of Carrier:

of Authorized Officer:
Date

name of Authorized Officer:

of Authorized Officer:or

number of Authorized Officer:

Due Date for this formCarrier:Area Code of rti
orfine imprisonmentorof u.s.c.47 502,55 so3(b),Act 1934,Communicationsforfeitureor theunderbecan finestatements form bypunishedthisfalsewillfullyPersons making

1001.States 5U .s.c.1818Title theof LJnited code,under

05/t1 /2OtA
Page 7



<010> StudvArea Code 238040
<015> Studv Area Name Carolina West Wireless, fnc
<020> Year 0t A

<030> Contact Name - Person USAC should contact regardins this data Slamowitz
<035> Contact Teleohone Number - Nu mber of identified in data line <030> 703s8485?8 exr
<039> Contact Email Address - Email Address of oerson identified in data line <O3O> slamowitz@f..law.oh

TO BE COMPI.ETED BY THE REPORTING CARRIE& IF AN AGENT IS FITING ON THE CARRIER'S BEHATF:

TO BE COMPTETED BY THE AUTHORIZED AGENT:

certification of officer to Authorize an Agent to File for Mobility Fund Recipients on Behalf of Reporting carrier

Lukas ierre & LLPthatcenify (Name ts to submit the infomation behalf theolreporled carfler.reporting
anam otficerthat of thecertify canter;repofting responsibilitiesmy include the ofensunng the dataaccuracy reponing providedrequirements theto authorized

thetoand, ofbest the andknowledge,my repons data to authorizedthe isprovided accurale.agent

ame of Authorized Lukas, LaFuria, CuEierrez & Sachs, Llp

of Carrier: Carolina West WireLe6s, Inc

re ofAuthorized Officer: CERTTFTED oNT,rNE
01aDate: 06

name of Authorized Thad Southers

or ofAuthorizedOfficer: cFo

of Authorized Officer: 336973s500 exr - 101o

under Title 18 of the United States Code, 18 U.S.C. S 1001.

Area Code of Due Date for this 0'7 /02/2oagFiliCarrier: 2

Certification of Agent Authorized to File for Mobility Fund Recipients on Behalf of Reporting Carrier

as theforagent carrier that amrcporting certify toauthorized thesubmit forreports Fund on of thebehalfMobility recipients carrier; have the datareporting provided
basedherein data the tobyprovided reporting and,carrier; the ofbest informationtheknowledge,my herein accurate.tsreported

Carolina West Wireless, Incof Carrier:

of Authorized & SachsFirm: Lukas LaFur LLP

of Authorized CERTIFlED ONLTNEor of Date: 01a
of Authorized Lukas. LaFuria GuEierrez & Sachs, LLP

or ol or of Counsel

one number of Authorized 7035848678 extof

of /02/2018for this form:Area of Carrier: Due

18 ofthe Unlted States Code, 18 U.S.C. 5 1001.

os /a1 /2ola
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Attach ments
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<010> StudvArea Code 238040

<015> StudyArea Name Carolina west WireLess, Inc
<020> Year 2 018

<030> Contact Name - Person USAC should contact regarding this data Todd Slamowitz
<035> Contact Telephone Number - Number of person identified in data line <030> 703s848678 ext
<039> Contact Email Address- Email Address of person identified in data line <O3O> tslamowitz@rcclaw. com

<140> Coverage and Performance Report Year O1/2A17 - 72/2a77

<L47>

State County Census Block

Resident
Population per

Census Block

Resident

Population

Newly Reached

by Service

Total Resident
Population

Reached by

Seruice

Road Miles
per Ccnsus

Elck

Road Miles
per Census

Block NewV

Reached

Total Road

Miles

cdered pel
Census Block

Certify that
Coverage and
Performacne

data is uploaded

(yes/nol

NC

0 0000
0 0 0 0.0 0.0 0.0 Yes

Percentage of
Total Populatlon

Reached by
Service

Percentage of Total
Road Miles covered

by Service

a5/L7 /2At8

0



FCC FORM 690

(060) covERAGE AND PERFORMANCE REPORT

Carolina West Wireless, Inc. ("CWW") has already completed construction in
this SAC, and the drive test data and associated coverage files are in its FCC Form 690
Payment Request 3, which was submitted prior to the reporting period for this SAC.

During the reporting period of January r , 2or7 through December 31, 2ol7 ,
CWW had not constructed in any additional census blocks within the subject Census
Tract for this SAC. Therefore, it did not complete any coverage/performance testing for
this SAC during the reporting period of January l,2ol7 through becember 3l,2ol).



Carolina West Wireless, fnc.

Project Status Description

Pursuant to Section 5a.1009(a)(6) of the Commission's rules,l Carolina West Wireless,
Inc. ("CWW") submits that there are no material updates to the Project Description associated
with this Study Area Code ("SAC") that was provided by CWW in its long-form application (the
"FCC Form 680") filed in conjunction with its FCC Auction 901 winning bids.

To date, CWW has completed construction, and deployed its network in at least 75Yo of
the eligible road miles associated with this SAC. There are no material updates with respect to
network design, construction, deployment, maintenance, and budget associated with this SAC.

1 Section 54.1009(a)(6) provides that a winning bidder shall include "Updates to the information
provided in g 54.1005(bXZXv).



FCC Form
Fund Approved by OMB

Phase 1 - S54.1q)9 Annual Reporting
Data Collection Form

oMB 3050-1185
Avg. Burden Estimate per Respondent: 18 Hours

234O4!<010> Studv Area Code

<015> StudvArea Name Carolina West wireless, lnc

<020> Program Year 2018

<030> Contact Name: Person USAC should contact
with questions about this data

Todd Slamowitz

<035> ContactTelephone Number:
Number ot the person identitied in data line

?035848678 ext
<030>

<039> Contact Email:
Email ot the person identitied in data llne <030>

tgf amowitz@f ccLaw. com

<040> Has the information required pursuant to S54.1(m9 been provided with a Form 481 filins (Y/N) <O4O>

<041> Attach a description of the documents filed with the Form 481 reporting <041>

<O42> Cite the StudyArea Code (SAC) forthe Form 481 reporting <o42>

<080> Tribaf Lands RepOrting (V/n?) (ooesthisstudyorcacovetribotronds?yesorNo)

oo

oo

Notice to lndividuals Required by the Paperwork Reduction Act of 1995
OMB Control Number 3060-1185 (Annual Report for Mobility Fund Phase I Support, FCC Form 690 and Record Retention Requirements)
Notice to lndividuals Required by the Paperwork Reduction Act of 1995
Public reporting burden forthis collection of information is estimated to average 18 hours per response. Our estimate includes the time to read
theinstructions,lookthroughexistingrecords,gatherandmaintainrequireddata,andactuallycompleteandreviewtheformorresponse. lfyou
have any comments on this estimate, or on how we can improve the collection and reduce the burden it causes you, please write the Federal
Communications Commission, Office of Managing Director, AMD-PERM, Washington, DC 20554, Paperwork Reduction Act project (3060-1185).
PIeaSeDONOTSENDCOMPLETEDFORMSTOTHISADDRESS. Youarenotrequiredtorespondtoacollectionofinformationsponsoredbythe
Federal government, and the government may not conduct or sponsor this collection, unless it displays a currently valid OMB control number
and/or we fail to provide you with this notice. This collection has been assigned an OMB control number of 3050- 1185.

THIS NOTICE IS REQUIRED BY THE PAPERWORK REDUCTION ACT OF 1995, PUBLIC LAW 104-13, OCTOBER 1, 1995, 44 U,S.C. SESNON 3507.

os/17 /2oaa
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<010> StudvArea Code 238041

<015> StudyArea Name Carolina west wireless, Inc
<020> Program Year 2 018

<030> Contact Name - Person USAC should contact resardins this data Todd slamowitz
<035> ContactTelephoneNumber-Numberofpersonidentifiedindataline<030> ro:saa86?8 exr.
<039> Contact Email Address - Email Address of person identified in data line <030> rslamowir z@fcctaw. com

Reporting Carrier / Mobilitv Fund Phase I winnins Bidder

<110> FCC Registration Number

<111> Filing Carrier Name

<tlz> Winning Bidder Carrier Name

<113> Street Address (or PO Box)

<114> City

<115> State

<116> Zip-Code

<717> Telephone Number

<118> Fax Number

<119> Email Address

040t940022

Caroli.na We6t Wire1e66, Inc.

1307 Curtis Bridge Road

wilkesboro

NC

24691

3369735000 ext

3368387550

s 1 aytons@c arof inawest . com

contact lnformation
if same as above, indicate in this box

<120> Name (First, Ml, Last, Suffix)

<127> Filing Carrier Name

<122> Street Address (or PO Box)

<123> City

<L24> State

<125> Zip-Code

<726> Telephone Number

<727> Fax Number

<!28> EmailAddress

Carolina WeEt Wlre1e6s, Inc

Wilkesboro

NC

28591

3359735000 ext

336a387550

slaytons@caro1 inauest - com

Authorized Asent lnformation
if no agent, indicate in this box

<130> Name (First, Ml, Last Suffix)

<131> Company

<132> Street Address (or PO Box)

<133> City

<134> State

<135> Zip-Code

<135> Telephone Number

<L37> Fax Number

<138> Email Address

Todd Slamowitz

Luka6, LaFuria Gutierrez & Sachs LLP

8300 Greensboro Drive Suite 1200

221O2

7035848578 ext

7035848595

tElamowitz@f cclaw- com

05 /tt /2ata
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<010> StudyArea Code 238041

<015> StudvArea Name Carolina We6t Wireless, Inc

<020> Prosram Year 2014

<030> Contact Name Person USAC should contact resardins this data Todd Sfamouitz

<035> Contact Telephone Number - Number of person identified in data line <030> ?03s848678 ext

<039> ContactEmailAddress-EmailAddressofpersonidentifiedindataline<030> tslamowitz@fcclaw.com

<140> Coverage and Performance Report Year oa/2at1 - t2 /2ot7

050_cuw NC

Coverage and Performace attachments

<141>

Percentage of Total
Population Reached by

Service

Percentage of Total

Road Miles covered

by Service

State Countv Census Block

Resident

Population per

Census Block

Resident

Population

Newly Reached

by Service

Total Resident

Population

Reached by
Service

Road

Miles
per

Census

Block

Road

Miles per

Census

Block

Newly

Reached

Total
Road

Miles

covered
pel

Certify that
Coverage and
Performance data
is uploaded

lYes/nol

iee attach rd worksl leet

0

05/t'7/2OA8
Page 3



238041<010> Study Area Code
.n1q) (t'r.lv Are: N:me

<o2O> Program Year 2a1a

<030> ContactName-PersonUSACshouldcontactregardingthisdata rodd sldowitz
<035> ContactTelephoneNumber-Numberofpersonidentifiedindataline<030> 703s848678 ext.
<039> Contact Email Address - Email Address of person identified in data line <030> tslmowitzGfcclaw. com

TO BE COMPTETED BY THE REPORTING CARRIE& IF THE REPORTING CARRIER IS FITING CERTIFICATION DATA ON ITS OWN BEHAIF:

TO BE COMPTETED BY THE REPORTING CARRIER, IF AN AGENT IS FITING CERTIFICATION DATA ON THE CARRIER.S BEHALF:

TO BE COMPTETED BYTHE AUTHORIZED AGENT:

Certification of Officer or Employee as to Compliance with 47 CFR 554,1009(a)(a)

I certify that I am an ffcer or employee of the reporting carrier; my responsibilities include ensuring compliance with 47 CFR 99,1009(ax4l, the information reported on this
lorm and in any attachments is accurate.

Name of ReDortins Carrier:

Sisnature of Authorized Officer; Date

Printed name of Authorized Officer:

Title or position of Authorized Officer:

Ieleohone number of Authorized Officer:

Studv Area Code of ReDortins Carrier: Filins Due Date for this form

under Title 18 of the united States Code, 18 U.S.C. S 1001.

Certification of Officer or Employee to authorize an Agent to file Compliance with 47 CFR 954.1009(a)(a) on Behalf of Reporting Carrier
I certify that (Name of Agent) Lukas, l,aEuria, Gutierrez & Sachs, 1,1,P is authorized to submit the ihformation reported on behalf of the reporting
carrier. lalsocertifythatlamanofficeroremployeeofthereportingcarier;myresponsibilitiesincludeensuringcompliancewith4TCFRS54.l009(aX4)reportedtothe
authorized aoent: and. to the best of mv knowledqe. the reports and data Drovided to the authorized aqent is accurate.
Name of Authorized Asent: Lukas. LaEuria, Gutierrez 6 Sachs, LLP

Name of ReDortins Carrier: Carolina l,Jest liireless, Inc

Sienature ofAuthorized Officer or Emolovee: CERTIFlED ONLINE Date, a6/08/2o7e

PrintednameofAuthorizedOfficerorEmployee: Thad southers

fitle or oosition ofAuthorized Officer or Emplovee: cEo

feleohone number ofAuthorized Officer or EmDlovee: 3369735500 ext.1010
StudvArea Code of ReDortine Carrier: 23aa41 FilineDue Dateforthisform: o'7 /02/2a78

under Title 18 of the United States Code, 18 U.s.c. S 1001.

Certification of Agent Authorized to File Compliance with 47 CFR 554.10Ur(aX4) on Behalf of Reporting Carrier

data provided by the reporting carriec and, to the best of my knowledge, the information reported herein is accurate.

Name of Reoortins Carrier: CaroLina West wireless Tnc

NameofAuthorizedABentFirm: Lukas, Nace, Gutierrez & sachs, ILP
SienatureofAuthorizedAgentorEmployeeofAgent: cERrlr'lED oNLINE Oate:06/06/2o1a
Name of Authorized Asent EmDlovee: Todd Slmowitz
fitle or Dosition of Authorized Apent or Emolovee of Asent FCC Leqal Counsef
feleohone number of Authorized Agent or Emolovee of Agent: 70358486?8 ext
Studv Area Code of ReDortine Carrier: 238041 Filins Due Date for this form: a'7 / 02/ 2o7B

Title 18 of the United states code, 18 U.S.c. S 1001.

05/7'7 /2078
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<010> Area Code 23AO41

Carolina west wireless, Inc
<015> Studv Area Name

2 018<020> Program Year

- Person USAC should contact regarding this data Todd slamowitz<030> Contact Name

Number - Number of Person identified in data line <030> zo<035> ContactTelePhone
Email Address of person identified in data line <030> rs<039> Contact Email Address

<742> State

<143> County

<!44> Tribal Land(s) on which ETC Serves

<145> TribalGovernmentEngagementObligation
Nome of Attoched Document (-Pdf)

lf your company serves Tribal lands, please select (Yes, No, Not Applicable) for

each ofthese boxes to confirm the status described on the attached

PDF, on line 145, demonstrates coordination with the Tribal

government pursuant to 5 54.1004 includes:

<L46> Needs assessment and deployment planning with a focus on Tribal

community anchor institutions;

Feasibility and sustainability planning;

Marketing services in a culturally sensitive manner;

Compliance with Rights of way processes

Compliance with Land Use permitting requirements

Compliance with Facilities Siting rules

Compliance with Environmental Review processes

Compliance with Cultural Preservation review processes

Compliance with Tribal Business and Licensing requirements.

Select

(Yes, No, Not ApPlicable)

<!47>

<148>

<L49>

<150>

<151>

<152>

<153>

<154>

as/t1 /2ota
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<010> Study Area Code 8041

<015> Study Area Name Carolina west wireless. Tnc

<020> Program Year 20ta

Contact Name - Person USAC should contact ing this data Todd slamowitz<030>

<035> Contact Telepho ne Number - Number of person identified in data line (030) zo;sseaere "*t
<039> Contact Email Address - Email Address of person identified in data ling <030) c=r".oritz@fcclaw.com

Date Authorized to Receive Support

Targeted Completion Date

Total Mobility Fund Support Awarded

Total Mobility Fund Support Disbursed

o7 /ta /20L3<200>

<20L>

<202>

<203>

1 /a9 /2Oa5

<2LO> Actual ComPletion Date

<2ll> Project Status Description (attached)

<272>

<2L3>

<274>

<215>

<2!6>
<2L7>

please check these boxes below to confirm that the attached PDF, on line

211, contains a project status pursuant to 554.100S(bXZXv). The information

shall be submitted as appropriate.

Status of Network Deployment - Network Design

Status of Network Deployment - Construction

Status of Network Deployment - Deployment

Status of Network Deployment - Maintenance

Project Budget Status

Project Plan Status

<2t8> Network will Support 3Gl4G Mobile Service ? Oru 4G

status De6cription - Litre 211

as/a7 /2ata

Page 5



<010> Area Code 23AA4t

<015> Studv Area Name
West Inc

<020> Program Year 2 018

<030> Contact Name - Person USAC should contact regarding this data Todd slamowitz

<035> contactTelephone Number-Numberofpersonidentifiedindataline<030> 703s8486?8 ext

<039> Contact Email Address - Email Address of person identified in data line <030> tslamowitz@fcclau- com

TO BE COMPTETED BY THE REPORTING CARRIER, IF THE REPORTING CARRIER IS F]LING ON ITS OWN BEHALF:

Certification of Officer as to the Accuracy of the Data Reported for Mobility Fund Recipients

best of my knowledge, the information reported on this form and in any attachments is accurate.

Name of Reoortins Carrier:

sisnature of Authorized Officer: Date

Printed name of Authorized Officer:

fitle or positlon of Authorized Officer:

Ielephone number of Authorized Officer:

;tudv Area Code of Reporting Carrier: Filing Due Date for this form:

under Title 18 of the United States Code, 18 U.S.C. S 1001.

05/ai /2o\B PaEel



<010> Studv Area Code 238041

<015> Studv Area Name Carolina West Wireless, Inc
<020> Prosram Year 018

<030> Contact Name - Person USAC should contact regarding this data Todd slamowitz
<035> Contact Telephone Number - Number of person identified in data line <030> 70358486?8 exr
<039> Contact Email Address - Email Address of person identified in data line <030> rsramowirz@fccfaw. com

TO BE COMPLETED BY THE REPORTING CARRIER, IF AN AGENT IS FITING ON THE CARRIER'S BEHATF:

TO BE COMPI-ETED BY THE AUTHORIZED AGENT:

Certification of Officer to Authorize an Atent to File for Mobility Fund Recipients on Behalf of Reporting Carrier

certify that (Name of Agent) tukas , LaFuria, Gu is authorized to submit the infomation reported on behalf of the reporling carrier. I

,lso certify that I am an officer of the reporting carrier; my responsibilities lnclude ensuring the accuracy of the data reporllng requirements provided to the authorized
tgent; and, to the best of my knowledge, the raports and data provided to the authorized agent is accurate.

lameofAuthorizedAgent: rrk"., LaFuria, Gutierrez & sachs, LLP

\,lameof ReportingCarrier: carofina west wireless, Inc

Signature of Authorized Officer: cERrrFrED oNLTNE Date: 06l08/2018

Printed name OfAuthorized Officer: Thad southers

Title or position ofAuthorized Officer: cFo

felephone number of Authorized Officer: 336s73ssoo ext-1010

Study Area Cod e of Reporti ng Carrier: 2 3 8 04 1 Filing Due Date forthis form: 01 / 02/2ota

under Title 18 of the United States Code, 18 U.S.C. 5 1001.

Certification of Agent Authorized to File for Mobility Fund Recipients on Behalf of Reporting Carrier

l, as agent for the reporting carrier, certify that I am authorized to submit the reports for Mobility Fund recipients on behalf of the reporting carrier; I have provided the data
reported herein based on data provided by the reportinB carrier; and, to the best of my knowledge, the information reported herein is accurate.

Name of Reportint Carrier: Carolina west wireless, Inc

Name of Authorized Agent Firm: Lukas, LaFuria. Gutierrez & Sachs. LLP

iignature ofAuthorized Agent or Employee ofAtent: cERTrprED oNrrNE Datei a6/o6/2otg

!ame of Authorized Agent Employee: Lukas, LaFuria, cutierrez & Sach6, LLP

ntle or position ofAuthorized Agent or Employee ofAgent Fcc Lesal counsel

telephone number of Authorized Agent or Employee of Agent: 703s8486?8 exr

itudy Area Code of Reporting Carrier: 23ao4a Filins Due Date for this form: a1 /02/2atB

18 of the United States Code, 18 U.S.C. S 1001.

05 /t7 /2ot9
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Attach ments
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<010> StudvArea Code 238041

<015> StudvArea Name Carolina West Wireless, Inc
<020> Prosram Year 2 014

<030> Contact Name - Person USAC should contact this data Todd Slamouitz

<035> Contact Telephone Number - Number of person ide in data line <030> 703s848578 ext

<039> Contact Email Address - Email Address of person identified in data line <030> tslamowitz@rcclau.com

<t4O> Coverage and Performance Report Year aa/2aa7 - a2/2aa1

<141>

Percentage of
Total Population

Reached by

Service

Percentage of Total

Road Miles covered
by Service

os /af /2atB

State Countu Census Blo.k

Rsident
Population pe,
Census Block

Resident

Population
Newly Reached

by Seryice

Total Resident

Population
Reached by

Seilice

RGd Mil6
per Census

Block

Road Miles
per Census

Block Newly

Reached

Total Road

Miles

covered pe,

Census Block

Certify that
Coverage and

Performacne

data is uploaded

(yes/nol

NC

0 0000
0 0 0 0.0 0.0 00 Yes

0 0



FCC FORM 690

(060) covERAGE AND PERFORMANCE REPORT

Carolina West Wireless, Inc. ("CWW") has already completed construction in
this SAC, and the drive test data and associated coverage files are in its FCC Form 690

Payment Request 3, which was submitted prior to the reporting period for this SAC.

During the reporting period of January 1,2017 through December 31,,2017 ,

CWW had not constructed in any additional census blocks within the subject Census

Tract for this SAC. Therefore, it did not complete any coverage/performance testing for
this SAC during the reporting period of January 1,201,7 through December 31,2017.



Carolina West \ilireless, Inc.

Project Status Description

Pursuant to Section 54.1009(a)(6) of the Commission's rules,r Carolina West Wireless,

lnc. ("CWW") submits that there are no material updates to the Project Description associated

with this Study Area Code ("SAC") that was provided by CWW in its long-form application (the

"FCC Form 680") filed in conjunction with its FCC Auction 901 winning bids.

To date, CWW has completed construction, and deployed its network in at least 75% of
the eligible road miles associated with this SAC. There are no material updates with respect to

network design, construction, deployment, maintenance, and budget associated with this SAC.

1 Section 54.1009(a)(6) provides that a winning bidder shall include "Updates to the information

provided in $ 54.1005(b)(2)(v).


